
PRODUCER OR WASTE. <Mu»t be .filled b» I

NSM (ettni or trea);/ ^ '/ '.^ L AC /{.

•tck «p AMraaai.

Telephone Na*ibart̂ _

Order Placed ty:_

AUFOINIA LIQUII WASTE HA0LEI IECORD
STATE WATER RESOURCES CONTROL, WARD .

STATE DEPARTMENT OF HEALTH

^^_^_^_^ HAULER OP WASTE (Dust be filled by hauler)
I | 1 j I I Rame (print or trse)i SlJDaH Or*

SFUNO RECORDS CTR
999000499

» T p

'

Data i

type nC Precoat
which Produced Uatteat

<laaaol*»i Mtal platlnf, •o.ultOHnt claaalnt, oil erlutnc—C
traatamt, piekllnf bath, patralaie) r*ftnln«)

•OEaCRIPTION OF WASTE (Must be filled by producer)

Ckeck tr*a o( aeacaai
1. O •el* aeletlen
2. D Alkaline solution
3. D Peatlcleaa
i, O 'aim ilydte
:•. O Solvent
6. C3 Tatteetbyl lead iludee
'. D CfeaBUal toilet mutei

t. D Tank bottea aadiewit
«. D Oil

10. D Drilllnr end
11. Q Concern!mead foil and tend

1). Q Utc.- -watt
14.jBOftK wJ taitar
15. D Brine

-trpCoao No.

((aeapleat Rye'rochiorlc acid, llaa, ceMtlc >oda,
phenolic*. telTenta '.tlat), ojatala (lilt),
erteMct (Hat), cyanide)

Concent nti on :

A

c

•aaseei

c
c

Haaateova rneartlaa of
^U

».!«.. "6 S^

Uaatai

1.1. ».!

CoatalMrai

flaaMbU Jjlcorroiiva Dasploai

kone I koiTolo I jot**?

(Nuebar)

Pkysleal ttatei QaelU

special aendllitt Inttractlons (If any)!

(42 gal)

EUD— CU
Qaleece

1 _ l

riathar
(ietcily)

State I

Job No.:

Vehicle:

WMt< Nwlir'* ><|littitlan No. (II ••pllubU)>_

No. of Lo»d. or Trins /____

483

fvacwai truck _barreli, Ooatbed,
The described waste w*?. h tiled by a)** ** the
facility naawd below and was accepted.
I certify (or declare) under penalty
of perjury that the foregoing is true
and correct.

DISPOSER OF WASTE

None (print jr tvp«): _

Site Adure>»- ______

list be filled by disposer)

The hauler aoove dejivercd th<± described waste to this disp0**! facility jnd
it was «n xtceptibl.- aiaterial under the terms ol P.MQCB r<><iuirro«nti>. State
Department of Health regulation*, and local lestrictions.

Ouantlty eeasured at »it<

Handling Methodd):

n recovery

Q treatvent (ipeclfy):

Qdlapeaal (>pacttr;:

(if appl'caMe.):. State l«« ((1

: incineration
>or.d QspreadlnK
other (spec ify)i _

utati
lll

preclpltai.lo«)-Coee No.on. preclpltai.lo«
Q Injection vail

If waste is hald for dlipo:

Disposal Date:
I certify (or declajkj/under penalty
of perjury that the
and correct.

elsewhere jincify final to

tJB-Q,
m
:oea No.

egoing 1» true

Signature of authorized aaent and tltlo

Til* aito operator ahall subait a loqlblo copy of «ach coBplotod Record to the
Stat* D*partia*nt of Health wltn nonthly fm report*.

; The w«ate i* deacrlbed to the beet of ey
a licenced liquid wute hauler (if appllcato
I certify (or declare) under penalty
ef perjary that the foregoing la true

NV
RELATED TO SPILLS OR OTHER ENDGMCIES

HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 414-9300,


